SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s ;@ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ) Sandfa B Morlham

ANNUAL REPORT

1996

¢ Sccretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT# 15460 (3
D.E.W. OF FT. MYERS, INC.

Prncipal Place of Busness Mailing Address “Il“l"ll“‘lll I“H |l||| I|||’|n|||||"m| Im”‘l" ||II| |‘I|| ’lll

7840 DENI DR 7840 DEN DR
NORTH FT. MYERS FL 33917 MORTH FT. MYERS FL 33917
3. Dale Incorporated or Qualfied 3a. Date of Last Reporl
09/11/1989 01/17/1995
2. Principal Fiace of Basiness 2a. Mailing Address 4. FEINumber Aapl ed For
e [26] _ 650139909 ) Mot Appiicatilc
Suite, Apt #. el Suite, Apt #, el ) - $8.75 Additonal
7 271 5. Certficale of Status Desirod L] Fee Required
City & Slate _ City & State &. Eteclion Carmpaign Financing [ $5.00 May Bo
23 28] Trust Fund Conlribsution Added lo Fees
Zp - Country | Zp Country 8. Tris corporat.en has habinty fo intangible tax under s 199 032
24 25| a9l |30 Florda Stalutes B ves [] Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent e
81| Name
CONNELL, DOUGLAS M
7840 DENI DR 82| Sweet Address (P.O. Box Number is Not Acceptable)
N FT MYERS FL 33917 &3
84f City FL |55 Zip Code

1. Pursuant 1o 1he provisions of Sections 607.0502 and 607 1508, Flonca Slalites, the ahove namod Corporation Submits s Siatement for (he purpost of changing s registered
office or registered agent, or bath. in e State of Flonda Such change was autharized by the carporation’s board of drectors | hereby accept the appointmeant as reqistered
agent | am familiar witn, and accept Ine cohgations of, Secl:an 607.0609, Fiorida Statules

SIGNATURE e e _ I o . e e e [
Slgratuae o d o peate 1N e Getere d @gent a1 et ap i (NOTE Bewgratened AQer L sigratire meaursd wnen renst iheg) DAl

L OFFICERS AN_{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PSD 1] DeLETE T1TITLE [ chengs ] Asdiion

NAME CONNELL, VALERIE J 12 NaME

STREET ADORESS 7840 DEN! DR 1.3 STHEET ADDRESS

CITY-5T-2IP N FT MYERS Fl. i 14CITY - 5T. 2

TILE VID [] oewre 2110 LT Change T T Aadien

KA CONNELL, DOUGLAS M 22N

STREE | ADORESS 7840 DEN| DR 2 3 STREET ADDRESS

CITY-ST-21P NFTMYERSFL 2 40TV -5T. 20 B

TITLE D [} peurte 31IILE [T Crange [ ] Adduen

NAME CONNELL, YVONNE M 32 NAME

STREET ADORESS 971 MAIN ST 33 ETHEET ADDRESS

CITY - $T-21P SANBELFL aacwvestepe o

TILE D H DELETE 40TTLE [T changs [] Addrion

Ak ORELL, ALICE M 4 2

seeTaconess | 5653 FORESTER LAKE DR 43 SIRLET ADDRESS

CITY-ST-21P SARASOTA FL 446077 -ST-2P

TE D [T pecett 51 TIILE [ change [T Adddtior

NAME ORELL, M E 52 NAME

STREET ADDRESS 5553 FORESTER LAKE DR 5 SIHEET ADDRESS

CITY-ST-2iP SARASOTA FL 540107 S1.%P ]

TIME [T orurte grmme B SOOO0O1391101 @.‘aaﬂge

NAME 67 NAME + “DB.’IDI ?”96"'_ 101 ""Dc..

STREET ADDRESS 63 STREET ADERESS ***225' 0o

CIY-ST-2IP B4LIY-ST-72P

14. 1do heraby certity that the nfarmiation supphed wati this filing is voiantarily furnished and does not gualify for the exempton slated n Sechon 116 07(31(k). Florida Statutes |
further certify thal the ofarmation ndicated on thes annaal report or supplemental annual repart is true and accurate and that my sigrature stiall have tne same legal effest as il

made undar oath, thal | am an offeer or direstar of the carporation or the receiver or trustee empoweared o execute this repart as required by Cnagter 617, Fiorida Statutes. and
that my name appears in Biogm 12 ar Block 13 1f changed or on an gijachment wath an address.

SIGNATURE: _ 27 ( I [}z/ Cg/ o H1-sY3-9230

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 1y v i

SIGNATURE

CR2E034 (3/96)




